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FO RM D OMB APPROVAL
UNITED STATES OMB Number: .............cccccururmene..
SECURITIES AND EXCHANGE COMMISSION EXPIFES:....ccoormrmrmnemermrrrrsrnsnsrasens

Washington, D.C. 20549 Estimated average burden
QEG hours per form..........cccovnnnnnnn
M' “ B?Pf‘r '~5\n§ FORM D
A . NOTICE OF SALE OF SECURITIES SEC USE ONLY
Y PURSUANT TO REGULATION D, Prefix Serial
,ori \L‘UL}I\ SECTION 4(6), AND/OR

UV e UNIFORM LIMITED OFFERING EXEMPTION ' l

Do DATE RECEIVED

1511 ]) { 1

Wesh o
Name of Otfering [J check if this is an amendment and name has changed, and indicate change.

Issuance of Unsecured Convertible Promigsory Notes and Warrants to Purchase Stock {and the underlying common and preferred stock)
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 {1 Section 4(6) O uLoE

Type of Filing: [ New Filing ] Amendment _

e

Attune Systems, Inc. 0805824‘ _
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbper (Inciuaimy siea wode)
3255 Scott Bivd., Building 2, Suite 101, Santa Clara, CA 95054 (408) 855-1015

Address of Execulive Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
{it ditferent from Executive Offices) same as above ‘

Brief Description of Business: Communication Equipment PROCESSED b
Type of Business Organization AUG l 8 20[]8

B corporation O limited parinership, alreadm [ other {please specify)
[ business trust O limited partnership, to be f SON REUTERS
Month Year N
Actual or Estimated Date of Incorporation or Organization: [ 1 I 1 I I 9 9 4' X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fite:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where io File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
ke, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a oss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficiat owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner Bd Executive Officer Diractor [] General and/or Managing Partner

Full Name (Last name first, if individual): Alan Kessler

Business or Residence Address (Number and Street, City, State, Zip Code): 3255 Scott Blvd., Building 2, Sulte 101, Santa Clara, CA 950544

Check Box({es) that Apply:  [J Promoter [ Beneficial Qwner Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Keith Corbin

Business or Residence Address (Number and Street, City, State, Zip Code): 3255 Scott Blvd,, Building 2, Suite 101, Santa Clara, CA 950544

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barry X Lynn

Business or Residence Address {(Number and Street, City, State, Zip Code): 3255 Scott Bivd,, Building 2, Suite 101, Santa Clara, CA 950544

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual}: Peter Louklanoff

Business or Residence Address (Number and Street, City, State, Zip Code): 3255 Scott Blvd., Building 2, Sulte 101, Santa Clara, CA 950544

Check Box(es) that Apply:  [J Promoter O Beneticial Owner O Executive Officer K Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Charlie Carinalll

Business or Residence Address {Number and Street, City, State, Zip Code): 3255 Scott Bivd., Building 2, Suite 101, Santa Clara, CA 95054

Check Box{es) that Apply:  [J Promoter B Beneficial Owner [J Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): QTV Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 3255 Scott Blvd., Building 2, Sulte 101, Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Larry Boucher

Business or Residence Address {Number and Street, City, State, Zip Code): 3255 Scott Blvd., Building 2, Suite 101, Santa Clara, CA 950544

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Alloy Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): c/o John Shoch 480 Cowper Street, Suite 200, Palo Alto, CA 94301
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Check Box({es) that Apply:  [J Promoter B Benefictal Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Media Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Lara Druyan, 100 Hamilton Avenue, Suita 250, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer (O Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rock Creek Partners I1, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): Ashton Hudson, 1200 Riverplace Blvd. #302, Jacksonville, FL 32207

Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): RWI Ventures (I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: William Baumel, 2440 Sand Hill Road, Suite 100, Menlo Park, CA
94025

Check Box{es) that Apply:  [] Promoter [0 Beneficial Owner [0 Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Baumel, William

Business or Residence Address {(Number and Street, City, State, Zip Code): 2440 Sand Hill Road, Suite 100, Menlo Park, CA 94025
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?........................ Yes No
O &
2. What is the minimum investment that will be accepted from any individual? ... SN/A
3. Does the offering permit joint ownership of @ single unit?.........cori Yes No
X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code).
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States™ or check INIVIAUAT STABS). .......e ittt e et et e e e een e e mnenee O Al States
Oy Ok Oaz1 OAR) OA Orco Oen Oweg dec OrFg Oea Omg 0ol
Oy Op Opa Oxs) Oyl Owray Ome) 3] OOMA) O M) OMN O msp O [MO)
OiMT ONEl OV ONH ON) Oy O] OING O o) OoH) Ok O[oR) OPAl
Omy Orsc Orsol Omn Omda Owpm Ownvn Owrva Owa Owve Owy Owy] OIPR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States™ or check individual StB1ES)..........ccoviviirii e r e e [ All States
O;y Omuk Omkz Oma Oca Owecop Oen Omog Omper Ora Owea Ok Opo)
Oog Oon Opal Olks) OKy] Ora OME Omol Oma) O OMN) O(MS] O MO
OwmT ONe Omv) OMH ONg O ON) ONel ONol O(on] O(oK] O[oR] [3[PA)
Omn Oiscl Orser OrN Oma Owm O Owival Owa Owv Owy Owyl O(PR]
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Asscciated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States™ or check iIndividual StateS)...........cco.iiir it et ee e e e ] All States

Oiad Ok Onz] OR OweAal Oweol Owcn Odwee Opa OFy Oea OHg 0O00)
Omy O Bopa Oiksy Oyl Opar Ome) Ome) Oma) Oy Oy Oms) 0 (MO)
Omm Owne Omvy ONH ONg OnMe Oy OINel Owo) O©H Ok O[oR [[PA
awmn Oisc Oiso Omy Omag Own dwvn Owva Owa Owyv) Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DEBL ... T T T g s
O Common (O3 Pretferred
Convertible Securities (INCluding WaITANIS) ........ccvv it s

Pantnership IMMETESES ....c.oivee e e s s et s s es g s e n e s annn s

Other (Specify} J e e r e sabaae

TOMAL e e et
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”

ACCTEOIEA INVESIONS ... et re e e ce et e e e sbereabbbesbbbes b b s ses berbbeaarbe s seabasasenanssramean
LT B Lot tta [ LT R (o - TSSO SS

Total (for filings under Rulg 504 ONnly)......c.ocrvemirirerreciee e e e
Answer also in Appendix, Calumn 4, it filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Offering

BUIE BOB5.....viiiitie et r s et s b TR e b g R et e as et e ae s aeen et ae s bae et et eatan
LR =T TH LYo OO O TN

Ruie 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.

Transter AGENES FRE ... e b saep e
Printing and ENGraving COSIS ... .cc.vivriirrererrreirsrsrrerssrvssarsssrsssess rasss sressarsssntssrass sressasessssnssssssesssssssosssssnsssn
LTt L =T S
AGCOUNMEING FEES ..oevriiiieieieciscir i sres e srarn e rrae s car e s s s rne s st r e e sras e re sresrasesrmnssrsensreasn s e s nnesrnnsnns sranns e sssnssne
ENGINEEING FOES ..rirnri ettt n i s s et s r b et 1 e bn 4142 a b s e e e she et san b et sens e naea e e b nae et s

Sales Commissions (specify finders’ fees separately).........o

Aggregate
Oftering Price

Amount Already
Sold

7,500,000.00

4,546,663.41

0

0

" | | (o

7,500,000.00

" (& (oA |

4,546,663.41

Number
Investors

k)

Aggregate
Daollar Amount
Of Purchases

4,546,663.41

0

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

NA

N/A

N/A

N/A

N/A

@ [ |[&A |

N/A

Other Expenses (identify) Yoo

I I I I N I I 6 I
» | | [ |o» |» |4 |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response 1o Part C - Question 4.a. This difference is $ 7,500,000.00

the “adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees ............. a $ o $
PUrchase of 18al BSIALE ........ceeeivrien e e b O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O b O $
Caonstruction or leasing of plant buildings and facilities... O $ d $
Acquisition of other businesses (including the value of securities mvolved in thls
offering that may be used in exchange for the assets or securities of another issuer $ O $
Repayment of iNAEDtEANESS ......covivereer e sscee st seste e me et essese e a $ O $
WOTKING CAPIAL.......euiviueeereetet e e eescaeies e et tean et sst e s sescas e eess s et et et eaaseseen & $ = $  7,500,000.00
Cther (specity): (] $ 0 $
a $ 0 $
COlUMN TOAIS....ceeceeev ettt en et et et tesesseesestens s et et easseessseannssansaranns O $ a $
Total payments Listed (Column totals added) ........cocvevmvverninicoinisessseseesinsns 0O [ $ 7,500,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furmish to the U.S. Securities and Exchangs Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W Date
Attune Systems, Inc. / \ August ¥, 2008

Name of Signer (Print or Type) f"Tit}e of Signer (Print or Type)
Kelth Corbin Chief Financial Officer
ATTENTION ' .

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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